‘diana State Police Methamphetamine Laboratory Occurregnce Report

This formr complies with the statutory reguirement set forth in 1C 5-2-15-3. |

Address: Cs .35, =) RINESR IS |

Daie: w_i'?_j?(‘_') rf o0} _
Case#: 4D - 2585073 ( b /e ,ﬁm.r_)

==

Seizure Location (check alf that apply)

Type of Laboratory Sefzure {check ane}

mﬂperaﬁc}nﬂl Lab [ ] Residence [] Hotel/Motel
I ] Chermical/Glasswarc/Lguipment {only) [ Quibnilding [_] Open —No Structure
[ Dumpsite (only) (&Vﬁhiclﬂ [ ] Other:

lierns Found: Location {bedrovm, kitchen, oper air, et

{check all that apply)
[ ] Lithivnn/Aimmonia Reaction(s):

|| Red Phosphorous/iodine Reaction(s):

[} tlammable Solvents:

£ Water Tenctive Meal (Lithium): <Py, L d Viiwos |
[ ] Anhydrots Ammonia: ’

[T Hydrochloric Acid Gas Generator(s):

[[] Corrosive Acid:

[ ] Corrosive Base:

[ ! Oiher {item and location): o
Child under age 18 discovered (check are) Investigative Information
[ ¥Yey (mmber prescnt) [ 1 Ephedrine/Pscudocphedrine Tracking Log

ol No [ ] RetaiiMerchant Fip
{ ] Othes:

*Tf yes, fax report to Child Protective Sorvices

This report is to be faxed ta the following agencics tirat sexve the Jocation: :

Fire Department:_ Mo YT Grune oy Torymas? . Fax: _BL2 - 346 VN5

Health Departinent: J el o115 Cen Fax: BIZ - 3RZ- 230
Child Protection Scrvice: WA Fax: wi B

For fu'rtha_r i_nfr:r-nfmlitm regarding this methamphetamine laboratory, contact
Investigating Officer: Al meotiy A hiesy,  Phone_Brz- SR2 - 1444

**  This form is to be faxed to the Fire Deparfment, Health Department and/or Child Protective Services Crepariment

listed within 24 hours of scese processing,
**%  This form is to be mcleded with the case file, and a copy sent to the Clandestine Lahoratory Team Loador for retention,




